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t1.S. Department of Labor
Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orc. ortimmqsten s susge

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MCRE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No 1215-0188
Expires 07-31-2004

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 433 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

E4o )90

From

Through

2. PERIOD COVERED
MO

DAY YEAR

ol ol Zoo2,
)2 3] 2002

filed repon, check here:

3. (a) AMENDED — If this is an amended report correcting a previously

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl| of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructicns, check here:

IMPORTANT
Peel oft the address iabel from the back of the package
el laan i hara

If the labe!l information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete tems 4

8. MAILING ADDRESS (Tvpe or print in capital leflers.)

through 8.
TION NAME

_ACFILIATION OR QRGAN
Aé- 4 &(&3 Nlon]

F

[4))

. DESIGNATION (Local, Lodge, efc.) 6. DE%?NAT!ON NUMBER
LoCAL .27

7. UNIT NAME (if any)

G Arn your nrn:lm'):m n's rnr\nrde I(nni at jte mntlmn addrase?

ff "Mn nrnnlrfn addreze in tem 7:: ) Yes No

<

First Name

kKeyi

Last Narne

Kl NE , INTL TRUSTEE

PO. Box  Building and Room Number (if any)

Number and Street

30 S CommerRr(CE ST

City
Las VE RS
State ZIP Code + 4

NY f9/02

76, ADDITIONAL INFORMATION fif mare space ic naaded, attach additional nages praperlv identified )

ivman BitimaEar

IS unniuet

Date Telephone Number

Each of the undersigned, duly authorized officers of the above labor organization, deciares, under the applicable penaities of law, that all of the information submitted in this report (inciuding the information cantained

in any accompanying dgcuments) has been exarningd by t 5|gna1ory and is, to the best of the undersigned's knowledge and be J)ef true, correct, j‘"
L2

mplete. {See Section VI on penalties in the instructions.)

TREASURER

76. SIGNED: et PRESIDENT 77. SIGNED: \ M
(If other title,
f / ( ) - see instructions.) ! / { ) -

(If other titls,
see Instructions.)

Date

Telephone Number

Form LM-2 (Revised 2000)

cd ~ 1
Kﬁﬁil INTL TRl 67-95
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Fienumeer: SY O — 1 4

O

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the i)
10. Have a “subsidiary organization” as defined in ’( reporting period? - -
3 H H (2] i . Tl -
Section X of the inStructions? ....ocvveecceee e | 19. Whatis the date of your organization’s MO - YEAR
o ‘ o next regular election of officers? ! '\J(A
. tCre:tate o;r? ir;'c'%ate inthe .ad{im:lstragzg:;; 20. What is the maximum amount recoverable e
rust or oTher 1und or organization, as de under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by zny officeror "~~~ -
membel's or theil' beneﬂciaNGS? ....... arsrerananued P SR ‘X‘ empfoyee of your organlzation? $ :3 O o O D &
B - R - " | 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate |
FUNA? oo e g e , appilies for any line.) L
' ’ " Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ~
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ J*‘qé’ per M’(x;;:;‘ e
_ o (b) Initiation Fees $___ZHSO
14. Have an audit or review of its books and records _ ‘
by an outside accountant or by a parent body (c) Transfer Fees $ )
auditor/representative? ..., X o _
! {d) Work Permits $ o per
15. Discover any loss or shortage of funds or X (Month, Year, etc.)
OthEr PIOPEItY? ...ttt s eees e se e bt ae s A ) ) ) i .
(Answer “Yes” even if there has been repayment '| 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes No
- " (other than rates of dues and fees) or in practices/ '><
procedures listed in the instructions? .......ccccoecceveveeeeceenne
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor X procedures have changed, see the insiructions.)
' as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ......cccooviiiniiciiiinnne
disbursement of cash?........c.cccccceivniniisiic 24. Did your organization have any contingent X
liabilities at the end of the reporting period? .........cc........
(If the answer lo any of the above questions is “Yes,” provide details (if the answer to ltem 23 or 24 is “Yes,” provide details in
in ftem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12




+ +

STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:!5 4 0 - 19 0
Complete Schedules 1 Through 15 Before Completing Statement A [ Enter Amounts in Dollars Only -- Do Not Enter Cents |
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # A (B)
25, CaSh. et e 0 0
26. Accounts Receivable...............cccceeneees 0 J 0
f"_’ 27. Loans Receivable..............c.c.ccovnnnne. 1 0 0
!_.I.l \ - 1T — ]
53 28. U.S Treasury Securities. . ‘ v ' v 4
< ]
29, INVESIMENES.....ceeeceeeeeeecee e 2 0] 0
30. Fixed ASSEIS. ..o ceeeceeeeeeeiiits e 5 0 0
31. Other ASSEtS..crrssrerereoeoeoeeooereeeeereenin 3 0 0
32. TOTAL ASSETS oooooveereereee oo eesrsreeee 0 0
From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Peiriod
ltemn # (C) (D)
33. Accounts Payable...........ccc.oooeveeceeennn. | 0 | i 0 |
2]
w 34. Loans Payable...........c..occceecveveiiinann, 8 0 0
=
£=nl 35. Mortgages Payable.............coooeerveiinennnnnd 0 1 0 ‘
<
3 36. Other LIabilities. .......rooceeroooooeerree 4 0 0
37. TOTAL LIABILITIES oooooooeeeeeee 0 0
38. NET ASSETS 0 0
{ltem 32 less Itetm 37)......oeeevveeeennn.

Form LM-2 (Revised 2000) 3 -3 Page 3 of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

540-1980

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltern #
39, DUBS.c.ee et 0 56. To OffiCErs. .....coeveeeercrissesee s 9 0
40. Per Capita TaX......ocoveeerernns 0 57. To EMPIOYEES.....c.oveeeeeeeeeeeereeaae 10 0
A1 FEES..ccov it e, 0 58. Per Capita TaX.......ccceecceevveveneeivenene 0
| 0 . B 0
42 FINeS. e 58. Fees, Fines, Assessments, eic. ...
1
43. ASSESSMENtS......ccooiiee e, ll 60. Office & Administrative Expense.... | 13 d
44, Work Permits............................. 0 61. Educational & Publicity Expense... 0
. 0 ) 0
45. Sale of Supplies............cccceeeeen 62. Professional Fees..........ccccveecnnns
46. INtErest........ooveemeeeeeeeeereerenann. O 1| 63. Benefits. oo 11 0
o 0 L . 0
47. Dividends............oo oo 64. Contributions, Gifts & Grants.......... 12
0 , 0
48 REMS....cooriirieeee e e 65. Supplies for Resale............ccoc.......
49. Sale of Investments & - 0 i 0l
Fixed Assels...........oooovve v T 1| 66, DHFECT TAXES....cveceveeeeeesereeessieneens i i
50. Loans Obtained 8 0 I A7 Withhalding Taves ! i i 0 ‘
0 68. Purchase of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSetS........cccoveiiriecneneieenns 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...........o.cocoeveerereeerenn.. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 714. To Affiliates of Funds 0
54. Other Receipts........ccoeeveeveennenn. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements........co..c........ 15 0
55. TOTAL RECEIPTS....ccccooeveee. 0 74. TOTAL DISBURSEMENTS ........... 0
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILENUMBER:|5 4 0 - 19 O

Enter Amounts in Dollars Only -- Do Not Enter Cen’gl

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made QOutstanding at
business enterprises regardless of amount. Start of Periad During Period Cash Other Than Cash End of Period
(A) (B) (&3] o)1) (D)2) (E)
1.
2.
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through &
Fhe totals from Line 6 are entered in.............. e M 27 i lEMBY e 1BM BT e EBM TS e, ltem 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) 2 -5 Page 5 of 12
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_.'_

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|5 4 0 - 19 0

OTHER ASSETS

Description Amount Description Book Value
(A) (8) (A) (B)
e None
Marketable Securities 1 _ __9.._

1. Total Cost 0 2.

2. Total Book Value 0 |l

3. List each marketable security which has a book 4.
vaiue over $1,000 and exceeds 20% of Line 2.

5.
{a) Naone 0 B
(b} €. Totai from additional pages (if any)
{c) 7. Total of Lines 1 through 6 0
(d) )
— - - The total from Line 7 is entered iN.....cccccceevvicic e ccvievivan .. {tem 31, Column (B)
Other Investments
4 Total Cost 0 | SCHEDULE 4 - OTHER LIABILITIES
~ o Amount at
De: tion ;
5. Total Book Value 0 5?2;’ : End of Period
B8 _

6. List each other investment which has a book value Non ~
over $1,000 and exceeds 20% of Line 5. Also iist each 1, NUNE (
subsidiary for which separate reports are attached. - - - —_— — -

o
(@} NOone ¥ - — - — -
- T - - B 3.
(b)
4,
c
{c) 5
&y _ o
6. Total from additional pages (if an
{e) Total from additional pages {if any) " pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ... (tem 29, Columin (B) The total from Line 7 is entered in ............c.ccooeceeecccrnviniveae e ltem 36, Column (D)
Form LM-2 (Revised 2000) 2_6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILE NUMBER;

540-190

Description
{A)

Cost or
Other Basis

(8

Total Depreciation or
Amount Expensed
()

Book
Value
D)

Fair Market
Value
(E)

1. Land {(give location): None

2. Totals from additional pages (if any)

3. Buildings (give location):
one

0 /// ///O

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment

7. Qther Fixed Assets

o

(o]

8. Totals of Lines 1 through 7

O oS O

o ol:::

o|lo

The total from Line 8, Column (D } is entered in..

.. ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Desecription {if tand or buildings, give location}
(A)

Cost Book Value

(B) (€)

Gross Sales Price
(D)

Amount Received

(E)

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

0

.

7. Less Reinvestments

8. Net Sales

The total from Line 8 is entered in .

... item 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS fuenumeer|540 - 19 0
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) (C) (D)
; None 0 0 0
2.
3 .
4,
5. Totals from additional pages (if any)
o Tetole ofl s At L 0 0 0
U, uala ur Lneo | unuuyu.}
FEFT T TL AT AL LLLIL LT L L L E T LT L P b AL T / g - !
7 / /// 7. Less Reinvestments | 0 !
/ / 8. Net Purchases 0
The to1al from LiNe 85 BNIEIEG N ... et eecec et cces ce e e eees s re v e s rrrras s s aeeR e s R e bs1 e e s £ b 1et b6 s smsmnn s o s sne et eebeessenasRasb 18berabassesa nnerssmnessesenesssesnseseseessenaenes IIEITY B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) {B) (C} (D)1} {D}2) (E}
; None 0 0 0 0
2.
3. _ ——
4. i
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ......cooeeveeiveeece . B@M 34 e, ltem S0 ..o MM TO e M TS L Ttem 34
Column (C) with Explanation Column (D)
Page 8 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|5 4 0 - 19 0

List all persons who held office during the repoarting period even if Gross Sala R
(A) Name {hey recg?ved no salary or other disbu%’semenfs. J g Y Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER)| (C)* (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
€.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8
/ /// / //// // ///// / 10. Less Deductions 0
77
The total from Ling 11 s @ntered iN ... ..o e ee s are e [1ETE D6 11. Net Disbursements 0
- . - P inui -G i i iod - If any officer was not elected al a requiar election in accordance with
Code for Status {C): past officer - P; continuing officer - C; new officer during the reporting period - N. ;(/our grganization's constitution and Bytaws, explain in ftem 75, i
Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:|54 0 - 19 0

List all employees who received maore than $10,000 in total disbursements ;
(A) Name ;n;fn your o%marion and any a#?f.?arrses_) wedrsemen Gross Salary D'Sbursen"[eNtS
YT ———————— (before taxes and for Official Other

(B) Position ¢ ployee’s job title, other deductions) Allowances Business | pisbursements Total

(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)

1.

2

3.

4.

5.

6. Totals from additional pages (if any)

7. Totals for all employees whe, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0
any affiliates

8. Totals of Lines 1 through 7 0 0 0 0

///// // // / / 9. Less Deductions 0

The total from Line 10is entered in ...t eee s eene e (TG BT 10. Net Disbursements 0

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 - BENEFITS FLEnuBER(5 4 0 - 19 0
Description To Whom Paid Amount
(A) (B) (C)

1. None None 0
2.

3

4.

5. Total from additional pages (if any) ///// /// /

8. Total of Lines # through 5 G 0

The total from LINe 8 08 @NTEIET N .o .. it e e e e e ras e e e rstes e e te st e s s aannsse s ersseeesaneesneeanbee st sestessantbesssssneeesssennsinnnss {tem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)

1. None 1. None 0
Z. o o 2

3 - - -

4, 4

5. 5.

& | le

7. Total from additional pages (if any) 7. Total from addltlonal pages (if any)

8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 0

The total from Line 8is entered in ..........cooovvecnevicenns ltem 64 The total from Line 8 is entered in ..............ccooeer e ltem 60

Form LM-2 (Revised 2000}

- 11
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:{5 4 0 - 19 0

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) )
1.None 0 1 None 0
2. 2. :
3. 3.
4 o 4.
5 IR
6. 6.
7. 7.
8. 8. B
9. 9.
10 10. 7
i 11,
13 13.
ji ) i 14. 7
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 0
The total from Line 17 is entered in .........ccccoceiennne. ltem 54 The total from Line 17 is entered in ... Item 73

Form LM-2 {(Revised 2000}

2-12
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